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HEAD AND NECK. 

I. The Occurrence of Coma in Sudden Spontaneous 
Brain Lesions. By Wm. Browning, M. D. (Brooklyn). The author 
concludes a valuable paper as follows : i. In adults free from relevant 
complications, embolism involving directly only the extra-ganglionic 
portions of the cerebrum does not cause coma. 2 Conversely, where 
the diagnosis of cerebral embolism is warranted, primary coma indi¬ 
cates implication of the basal ganglia or brain-stem. 3. The ab¬ 
sence of coma does not preclude involvement of the said lower struc¬ 
tures. 4. From the fact that more limited embolic injury involving 
other portions of the brain in frequently attended by coma, it follows 
that the location (or seat) of a cerebral lesion is one of the most im¬ 
portant factors in the causation of this symptom. 5. Wernicke’s 
view that the slighter disturbance of consciousness by haemorrhage 
into this region—as compared with haemorrhage into other portions of 
the. brain—is owing to circulatory peculiarities, and hence to the ab¬ 
sence of the factor of suddenness, is disproven. 6. Of course, 
thrombosis also, under /ike conditions , would not cause coma. 7. 
Whether embolism of the Sylvian trunk will or will not cause coma, is 
a useless question. It depends on the structures supplied by that 
artery in any given case. 8. It must not be considered that the 
above conclusions at all disprove the accepted view that the cerebral 
cortex is the seat of higher consciousness. From the basis thus 
gained, it will be possible to take up more intelligently the subject of 
hiemorrhage into the same and even other regions of the brain.— Med. 
ical News , Feb. 18, 1888. 

James E. Pilcher (U. S. Army). 

II. On Tumors of the Branchial Cleft. By Dr. C. Henri 
Richard (Tuebingen). These tumors are not as rare as is generally 
imagined. Nine cases have come under the observation of Bruns at 
'I'm bingen during the past three or four years. They include five cysts, 
two abscesses and three cancers. Roser was the first to express the 
opinion that certa’n cysts in the neck are merely branchial ducts that 
have become < bliterated at both ends. Zahn, in 1885, was able to col- 
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lect but thirteen cases of the tumor in question, of which careful ana¬ 
tomical investigations are recorded. It appears that during the second 
week of intra-uterine life the branchial clefts and arches are formed at 
the sides of the occiput. As the development of the foetus proceeds 
the arches coalesce in the median line and the clefts, with the exception 
of the first, close again. The latter forms the external ear, the tym¬ 
panic cavity and the Eustachian tube. Now it is evident that imper¬ 
fect closure of these clefts by coalition of the arches can give rise to 
the formation of cysts in the neck, situated either superficially or in 
the deep soft parts. As these arches are covered on their inner aspect 
with entodermic cells, which later on develop into columnar or ciliary epi- 
thelia, and on the outside with ectodermic cells, developing into tesse- 
lated epithelia, it moreover also follows that these cysts may be lined 
with different kinds of epithelium. Of the five cysts which the author 
describes, four were in males and one in a female. Only in one in¬ 
stance did the cyst develop after a blow in the neck. Their growth was 
at the outset slow, in a few instances more rapid later on. A slight 
burning sensation in the throat, and some difficulty in deglutition were 
noted in a few cases as the only inconvenience to the bearer. Four 
cyst were unilocular, contained atheromatous matter, and were lined 
with tesselated epithelia in several layers. The other case in a child of 
7 months, was a multilocular tumor, the walls of which were lined with 
columnar and ciliated epithelia; here only a few of the single cysts 
could be removed. From twenty-eight cases of such cysts, in medical 
literature with careful records, the author draws the following conclu¬ 
sions ; Fifteen were in men, thirteen in women. Development gener¬ 
ally begins in childhood or at the age of puberty ; four times the tu¬ 
mor was congenital. As regards the location of these cysts the author 
is in harmony with the views expressed by Schede. Those originating 
from the second cleft are situated in the trigonum colli superius and 
developed in the space between the mastoid process and the hyoid 
bone, generally lying parallel to the border of the lower maxilla. 
Those of the third cleft lie between the thyroid cartilage and the 
sterno-mastoid muscle, and if large can extend underneath that mus¬ 
cle. The cysts of the fourth cleft develop in the supraclavicular 
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fossa. The twenty-eight cysts collected by Renard can be classed as 
follows: 

9 of the II branchial cleft.. 

15 “ “ III 

^ “ “ IV “ “ 

On the other hand, branchial fistuke are most frequently found in 
connection with the third and especially fourth cleft. 

The contents of the cysts varied from a clear serum to a thick athero¬ 
matous mass. In two instances there was found a blood fluid, and the 
cyst cavity in one of these was in direct communication with the inter¬ 
nal jugular vein. In nineteen cases the cyst was lined with tesselated 
epithelium, in five with columnar and ciliated. In four cases the cyst 
walls contained elements of the skin, hair k and sebaceous glands ; in 
all cases they consisted to a great extent, of connective tissue in its 
manifold varieties. Three cysts were multilocular. Cosmetic consid¬ 
erations generally influence the bearer in seeking medical advice. The 
diagnosis is based upon the location and the distinct fluctuation, which 
is always present when the cyst is intact acd movable below the integu¬ 
ments. At times these tumors are adherent to the sheath of the large 
vessels. To insure a correct diagnosis puncturing of the cyst can be 
resorted to; the microscope will reveal epithelial cells, fatty detritus 
and cholesterin crystals. 

The best treatment is excision, which was successfully practiced in 
twenty-six cases. Puncturing and consecutive injection of irritating 
fluids are objectionable as leading to prolonged suppuration and ad¬ 
hesions with the surrounding tissues that render later excision very diffi¬ 
cult. 

Two abscesses of the branchial cleft’s were treated at the clinic in 
Tuebingen. The patients aged 43 and 19 years, developed them on 
the right side of the neck, and these when incised were perceived to be 
contained in a sack presenting all the characteristics of a cyst wall. 
The etiology of suppuration became apparent in neither case. The 
patients were not the subjects of scrofulous disease, nor had any treat¬ 
ment been adopted which might have led to an infection from without. 
Senn has described a similar case. 

After reference to the cases of carcinoma previously published by 
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Volkmann (1882), Bruns (1884), Silcock (1887), and Czerny (18S7). 
Renard communicates two new observations of Prof. Bruns besides 
the former case. In one of them a tumor the size of a hen’s egg, was 
situated in the trigonum colli superius ; integuments covering the 
same normal and movable; the inner surface of the cavity found on 
incising tumor is studded with small, hard and smooth protuberances ; 
from the surface cell-cylinders of tesselated epithelium project into the 
deeper tissues. In the other a tumor the size of a double fist had de¬ 
veloped within five months, on the right side of the neck ; skin over 
tumor intact; tumor in no connection with cavity of the mouth, 
pharynx, or larynx ; fluctuation distinct; puncturing yields a cloudy 
yellow fluid, containing many epithelial cells ; microscopical appear¬ 
ance of the cyst wall similar to that in first case. In the third patient 
a flat tumor had been noticed from earliest childhood as the seat of 
the carcinoma. A year before the later began to grow, the patient 
had a severe inflammatory attack in the original tumor, terminating in 
suppuration and incision, and a fistula had remained. The diagnosis of 
a carcinoma that had developed on a cyst of the branchial cleft, which 
had undergone suppuration was corroborated byjthe microscope. The 
seat of the tumor in all these three cases was the trigonum superius. 
In his concluding remarks the author believes that since attention has 
now been frequently called to this class of tumors, they will no more be 
considered of very unusual occurrence.— Beitrage zar klinischen 
Chirurgie Mittheilungen aus der Chirurg, Klinik su Tuebingen, her - 
ausgegeben von Prof. Dr. Paul Bruns, Bd. iii. Heft 2. 

III. On Cachexia Following Extirpation of the Thyroid 

Gland. By P. Bruns (Tuebingen). The author does not accept 
the opinions expressed by various authors about the cause of cachexia 
strumipriva, such as insufficient supply of oxygen following atrophy of 
the trachea (Kocher). decrease in the capacity of the rima glottidis 
from nerve-lesions (Baumgartner), lesions of various other nerves dur¬ 
ing operation (Mikulicz, Gussenbauer, G. Wolff), vasomotor distur¬ 
bances (Reverdin). He also strenuously opposes Bardeleben and 
Maas, who have held that no causal relation existed between 



